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background: Cardiac automatic nervous system disorders are closely associated with the pathophysiology of atrial fibrillation (AF) and 
heart failure. This study aimed to investigate the impact of catheter ablation on the sympathetic nervous function in AF patients with and 
without heart failure using cardiac iodine-123-metaiodobenzylguanidine (123I-mIBG) scintigraphy. 
Methods:  Forty consecutive patients (mean age, 62±10 years old; 29 men) with paroxysmal (n=22) and persistent (n=18) AF scheduled 
for ablation were enrolled. Stable heart failure under oral medications coexisted in 12 (30%) patients. At baseline and 3 months after 
ablation, 123I-mIBG scintigraphy was performed. The heart to mediastinum ratio of the 123I-mIBG uptake at 15 min (H/M15min; a maker 
of sympathetic nervous distribution) and 240 min (H/M240min), and washout rate (WR; a maker of sympathetic nervous tone) were 
measured. 
results: Patients with heart failure were more likely to have persistent AF (with vs. without heart failure; 83% vs. 29%, p=0.002) and had a 
tendency toward a lower baseline H/M15min (1.91±0.06 vs. 2.05±0.04, p=0.07), significantly lower H/M240min (1.88±0.22 vs. 2.14±0.28, 
p=0.008) and higher WR (Figure). After ablation, the WR decreased in the heart failure patients, but increased slightly in those without 
(Figure). 
Conclusion:  AF ablation restored the sympathetic nervous system status through relaxation of excessive adrenergic tone in the heart 
failure patients.
 
